Although the centralized, aggressive treatment of pulmonary disease has prolonged the life expectancy of pts with CF, most of these pts., especially the older ones, are chronically ill. Undermineralization of their skeletal system is not unexpected. Quantitative computed tomography ( K T ) of the vertebrae is a new technique for assessing the trabecular bone mineral content (BMC) in the axial skeleton. The turnover rate of the trabecular bone is eight times greater than that of cortical bone, rendering K T a highly sensitive method fcr measuring early metabolic changes.
(81.8%) in this group was quite surprising in that males with CF were known to do better than the females. The ideal composition of an enteral formula for use in intractable diarrhea of infancy is unknown, but should address the abnormalities of digestive function attributable to malnutrition which occur in these infants. ~epts. of Peds., Surgery and Medicine, Richmond, VA Histologic studies of strictured intestine in Crohn's disease have revealed an accumulation of collagen and a proliferation of smooth smooth muscle cells. In order to determine if these changes were associated with changes in collagen types, collagen was isolated (acetic acid extraction, limited pepsinisation and salt precipatation) from control intestine, inflamed intestine, and strictured intestine resected from patients with Crohn's disease and collagen types separated by slab gel electropheresis, and quantitated by densitometry. The major collagen type in control intestine was Type I followed by Types I11 and V. In strictured intestine the relative amount of Type V collagen was significantly increased. Specimen Triglycerides during hospitalization were 166-121, 153-67. and 154-96 mg/dl at 31. 33, and 35 wks post conceptional age respectively. Mean cholesterol in the nursery was 138-31 mg/dl, and mean fat intake was 5.3-1.6 g/kg/day which did not correlate with triglyceride or cholesterol. After discharge (mean stay 60-18 days) triglyceride rose to 371-324 mg/dl by 47-6 wks post conceptional age (p<0.01 compared to 35 wks) and cholesterol decreased to 116+37 mg/dl. Serum triglycerides measured in 25 exclusively breast-fed full term infants at 47 weeks postconceptional age were 185.4-81.3 mgldi, significantly lower (pc.02) than the preterm infants at this time. At 47 wks post cor~ceptional age. 3 of the preterm infants had severe hypertriglyceridemia--730. 810. & 1100 mg/dl. Lipid profiles showed Type I hyperlipidemia (hyperchylomicronemia), with normal levels of apoprotein CII. In 2 infants studied, post heparin extrahepatic lipoprotein lipase was absent, while hepatic lipase was in the high normal range. One year follow-up revealed normal triglycerides w/o hyperchylo~icronemia. In conclusion, we report severe hypertriglyceridemia may occur post hospitalization in preterm infants fed mother's milk. This may represent a transient deficiency of extrahepatic lipoprotein lipase. Recommendations for giving supplemental Vitamin 0 to various sub-groups of breast-fed (BF) infants remain unclear. In a study of mostly fair-skinned BF infants adequate serum 25-OM-Vit.0 was reported with brief outdoor exposure (Specker et a l : J . P e d i a t r . x , 3 7 2 , l 9 8 5 ) .
IS VITAMIN D NEEDED IN BLACK BREAST-FFn
In black BF infants nutritional rickets has been mostly attributed to restrictive dietary and sccial habits. The need for supplemental Vit.D was examined i r~ a northern urban group of black BF infants. All were full-term, & without malabsorption, hepatic or renal disease. (1) In a preliminary study 10 infants, 5-37mos.,were diagnosed clinically as having nutritional rickets, and confirmed biochemically and radiologically. In 7/10 infants, families had no restrictions in diet or use of medical care; 5/7 tested before treatment had serum 25-OH-Vit.D X = 6.4ng/ml,range 2.0-13.4 (Adult nl:10-60).
All had a history of being BF without Vitamiri D supplements.
(2) Prospectively we studied asymptomatic black BF infants who were not receiving Vit.D or formula supplements. In 9 infants, 2-lOmos.,three (5,6,tOmos) had rickets by X-ray findings. Serum 25-OH-Vit.0 was <IOng/ml in 7/9 (X = 7.6; range 1.2-13.0)
We conclude that nutritional rickets, both clinical and sub-clinical, occurs in black BF infants without restrictive dietary or social habits if not supplemented with Vitamin D. The need for clear guidelines for Vitamin D supplementation in such a sub-group of breast-fed infants is suggested.
